THE VIVIXUWN Or REALIR OF MIDYURIK]
J STANDARD CERTIFICATE OF DEATH

'Eﬂ_‘ﬁﬂﬂgg 24 1052 REG. DIST. no.éiLrnnumv REG. DIST. MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institatlon: residonce before
a. COUNTY a. STATE b, COUNTY ' sduwimion),
Jackson Mo Jackson

b. CITY a1 8 ¢o: te Lmfts, write L and ¢. LENGTH OF ¢. CITY (I cusaide sorporate limits, write RURAL and give townahip}
OR @" : é"}:“_@ STAY (la this place) OR _
2 uray 25 yrs T i Bural . Sn'l a2 Ramn

. FULL NAME OF ve . STREET P
HosPIE e (If oot in boapital or institction, give strect addrems or loeation) d ADDRESS (I rurat, give location) 7 oG d
meTITuTioN 2 1/2 M3 North 2172 Mi Neawth i

3.£|EACME %E a. (First) b. (Middle) c. (Last) 4 Da;g (Month) (Day) (Year)
(Typeor Print)  Alma M Ruseer DEATH  Anohi3 Lasn
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeans| tf taR ' AN | ¥ vanma & Kis,
WIDOWED, DIVORCED (8gecity) last birtbday) uoma., Days | Houn | M.
N Colerd B _Single | Sept 9 1887 65 | . |
10a. USUAL OCCUPATION (Giv i 10b. ESS OR IN- | 11. Bl
oo oz CCCUPATION (e kiad of verk [ 100 KIND OF BUSINESS OR IN- RTHPLACE {Btate o forelsn sountry) £/ | 1z CITIZEN OF wHAT
arm Ruplolee Independence Mo R.F.D K"Q
138. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Buseer Anna Lobh -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa. no, or usiknown) I (If yes., Kivs war or dates of servion)
None Mary Buse,r_B_l_xLSu:_gs Mo

18. CAUSE OF DEATH DICAL CE TIFIGATIO ENTERVAL BETWEEN
. Enter only onecousoper | I, DISEASE OR CONDITION _ éf LONSET AND DEATH
\ine for (), (b, and (c) DIRECTLY LEADING TO DEATH _:%

*This dots 1ot mean | ANTECEDENT CAUSES

the mode of dping, such gmmmmﬁw if ?")" ,h.g

a4 heart fallure, csthenia, e to the above cause (o) dat ting

de. It weans the dis- | the underlying caute last.

case, Infury, or complica- BUE TO {e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

[ Conditions contritnating o the death bul nof Y &5 6D
refated to the discase or condition causing death.
192, DATE OF OPERA. 19&9|on FINDHGS OF OPERATION
TION
My wo ]

21a. ACCIDENT (Bpecify) . OR TOWNSHIP)

SUICIDE bors, farm, fastary, -—

HOMICIDE
219. TIME (Month) (Day) {(Year)' (Hous) 2le. INJURY #URRED 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE o
INJURY WORK AT WORK.
2] hercby cert:fy that I aliended the deceased from . 18 , lo , 18 , that I last sow the deceased
2 _,L)and lhat‘,death oqém'ed o . m., from the causes and on the date stated above.
23b. ADDRESS

e, -
TION REMOVAL Bp
Burial tmrll 3 53 lobb Inden Pndence Mo
DATE REC'D BY LOCAL | REGISTRAR'S SI?E 9{75 - ﬁf FUMERAL DiRECTOR'S

&5 me Blue SPrThg
lss-&-,9F | . /3. ebb Funera. Home Blue SPrihgs M_
B o - Phphhd Enbelmer's St on Reverse Side) Lot




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorcied on the reverse side of this certifica‘te was embaimed by me, or by— ...
\‘.'orkiné under my persona! supervision, . S ' Student Em'balmar NOveareans st asssbnsnna
Signed . W
Fanedee e b " Licsnsed Embaimer No... %28

P. 0. Address Q"EL“L "fgj\"‘*'f 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING “Faxlure t! compl;
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be s¢ stated above.




